THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. 10.48 HLED JUL 8 1957 STANDARD CERTIFICATE OF DEATH State File ~020293 ......
BIRTH KO. __ REG. DIST. NO. 50 PRIMARY REG. DIST. no.é /__é._y Registrar's No., _4243.......................-
1 PIESL?:T?F DEATH 2. U?rl.;_?EL E;;Iz:NCE {Where d - é{;gr-;;_ 1 )z,
a. C ! a. . i: sdigifaton),

b. CITY (1f cutcide corpurats limita, write RURAL snd give '%”\EIENGTH OF c. ng d. Ia Residence within Lmits of
township), {in this plate) - . n cl.!y irleorpot.h:d wn?
TOWN Qb0 t00 ) RR. =¥

d. FULL NAME OF {If ot In hos o. STREET (1t raral, give locatlon) o {6
HOSPITAL OR ' ADDRESS . o074 %,y
INS‘I’ITUTIONM R.R A W R R

3. NAME OF a. (First b. (Middle ¢. (Last) i
DECEASED (Fisst) Ie) 4. DATE (Month)  (Day)  (Year)
{ Type or Print)

$LOR OR RACE { 7. MARRIED, NEVER MARRIED, a DATE OF BI'RTH I UNDER | YEAR |  LUNSER u HEs,
Moniba Hounl Min,

5 SEX 4
j IDOWED, DIVORCED (Bpecify) . . birthyd Days )
Whitn, ﬂiamg.g_mg_# /12 lzy
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BRRTHPLACE : i 7 Lf 12, CITIZEN
o most of working lite, .:-nnu r.;v,‘i‘:d) DUSTRY (City and State or Forsign Country) 4 COUNTRY?FWHAT
Lafoo 2" Leak Halehsrn Camden_ Co o usa

13a. FATHER'S NAME 13b. MOTHER® A1DEN NAME 14. NAME OF HUSBAND'OR WIFE
, Uin Brue
\WAS DECEASED EVER tN U.S. ARMED FORCES?

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

, B, of unknowa) ! (H'y- :iv-pnr o' dates of service) i
i CA!&‘E{OF DEATH a j MEDICAJCERTIFICATION g;gg{ff";‘g?nfgff“ l
Enter cnly onscawsoper | 1. DISEASE OR CONDITION co—'r-r'n, /G ‘ " |
Line for (&), (0. and ¢y | DYRECTLY LEADING TO DEATH"(5) asty 7 Vi el
*This does mot mean | PANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

a8 heart failuse, asthenia, | Tise fo the abore cmuf (a) slating
de. It means the di- the underlying cauze lasl.

case, infury, er complita- DUE TO (¢} i
tion twhich coused death, § 11. OTHER SIGNIFICANT CONDITIONS %

Conditions contrituting to the death but nof
related to the disease or condition cousing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION H’M {
YES D NO‘E
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (ex.. tnorabout | 21c. {(CITY, TOWN, OR TOWHNSHIF) (COUNTY) (STATE)
SUICIDE . home, {arm, fastory, sireet, ofion bldg.. ste.}
HOMICIDE .t
2id. TIME {Month) (Day}) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY oty F,g’- WORK AT WORK
2. I hereby certify that I attended the deceased Foom. 19&? to , 18 , that I last saw the deceasced
alive on and that deat curred al m,, from the causes and on the daie slated above.
2%, SIGN%!E :‘ME ’ {Degrea or tit! 3 @ADDR W% | Msnsnco
2Aa BURIAL. CREMA. ( 24 NAME OF CRMETERY OR CREMATORY LOCATION (Clty, town, or countpy’ (State)
. 3 REMOVAL (Bpedtty) - - - o e g e L T ¢

TE REC'D BY LOCAL
REG,

\[:-
}q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—
Q:; !

{ lumed Embaimer’s Statement on Rﬂm'u Side)




" STATEMENT BY LICENSED EMBALMER

n

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalxl
DY INE, OF BY oo vevennrirearesecctraceresvnrsnemrarrmanasnnesrmc e e measanssancanns treenee., Student Embalmer No...om-nne..... |

working under my personal supervision,.

Student.....ooiiii i . Siéned .- W?*. M ............................

Signsture of Student Embalser

-Licensed Embalmer No 374 "‘\ -

P. O. AddresdhB21e(l71l7t 1/
. ‘Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
I¥ this body is not embalmed, fact should be so stated above. N

1

-



